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10. subject OF amendment 
Medicaid Psychological Services 

form approved
OMB NO.093841 

I .  transmittalNUMBER: 2. STATE 
03-022 Ohlo 

I 

3. PROGRAM identification title XIX OFTHE 
socialsecurity ACT (MEDICAID) Medicaid 

4. PROPOSEDeffectiveDATE 
1/1/04 

Ir is estimated that the decrease due to the  elimination of this 
service for Federal fiscal years ‘04 and ’OS d l bc $987,2214. N 
budget impact is anticipatedtiom 0th psychological changes 
The state plan 
9.PAGE number OFTHESUPERSEDED PLAN section 

attachment 3.1 - A  

item G 

T h e  state plan has been amended to bc consistent with OAC rules 5101:3-8-05,Covered Psychology services and limitations M d  OAC 
5 101:34-29, services provided for the Diagnosis and treatment ofMental and Emotions1Disorders. 
11. GOVERNOR’S REVIEW (Check One): 

0GOVERNOR’S OFFICE REPORTED NO COMMENT otherAS SPECIFIED: governor has 
nCOMMENTS OF GOVERNOR’S OFFICE ENCLOSED

0NO REPLY received within 45 DAYS OF SUBMITTAL 

delegated signature tn ODJFS Director. 
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6. 	 Medical care and any other types of remedialcarerecognized under state law, 
furnished bv licensed practitioners within the scope of their practice as defined by 
State law. 

d. 	 Other practitioners Services. 

licensedPsychologist Services. 

For dates of service prior to January 1. 2004: 

. 


. 


covered services am those professional procedures listed in OAC. 

COVERE0 PSYCHOTHERAPY AND PSYCHOLOGICAL TESTING 

SERVICES ARE LIMITED TO THOSE PERSONALLY PROVIDED By  A 

PSYCHOLOGIST. 

Psychological testing is limitedto a maximum of eight hours per twelve

month period per recipient in a non-hospital setting. 

t h e r a p e u t i c  VISITS AND DIAGNOSTIC INTERVIEW 

examinations IN EXCESS OF A COMBINED TWENTY-FIVE dates 

OF SERVICE PER RECIPIENT IN A TWELVE-MONTH PERIOD IN A 

NON-HOSPITAL s e t t i n g  ARE NOT COVERED. 

DIAGNOSTIC INTERVIEW EXAMINATIONS w ILL eE limitedTO 

ONE PER RECIPIENT PER TWELVE MONTH PERIOD AND MAY NOT 

BE BILLED ON THE SAME DATE OF SERVICE AS A THERAPEUTIC 

VISIT. 

INPATENT HOSPITAL SERVICES BY PSYCHOLOGISTS ARE 

BUNDLED WITH THE INPATIENT FACILITY SERVICES. 

.WE DO ALLOW PSYCHOLOGICAL SERVICES AS INCIDENT TO 

OTHER PROVIDER SERVICES (E.G. PHYSICIAN OFFICES, FQHCS) 

The following servicesare not covered: 


o 	 Services ofpsychologists provided in long-term care facilities are 
covered by payment to the facility (see attachment 4.1943) 

o 	 Services of school psychologists provided in facilities regulated 
by the state board of education. 

o Sensitivity training, encounter groups or workshops. 
o Sexual competency training. 
o Marathons and retreats for mental disorders. 
o Education testing and diagnosis. 

r I I 
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FOR DATES OF SERVICE ON OR a f t e r  JANUARY 1,2004: 

0 Covered services are those professional procedures listed in OAC. 
0 	 COVERED PSYCHOTHERAPY AND PSYCHOLOGICAL TESTING 

SERVICES ARE LIMITED TO THOSE PERSONALLY PROVIDED BY A 
PSYCHOLOGIST. 
Psychological testing is limited to a maximum of eight hours per twelve
month period per recipient in a non-hospital setting. 
THERAPEUTIC VISITS AND DIAGNOSTIC INTERVIEW 
e x a m i n a t i o n s  IN EXCESS OF A COMBINED TWENTY-FIVE DATES 
OF SERVICE PER r e c i p i e n t  IN A TWELVE-MONTH PERIOD IN A 
NON-HOSPITAL s e t t i n g  ARE NOT COVERED. 
DIAGNOSTIC INTERVIEW EXAMINATIONS WILL BE LIMITED TO 
ONE PER RECIPIENT PER TWELVEMONTH PERIOD AND MAY NOT 
BE BILLED ON THE SAME DATE OF SERVICE AS A THERAPEUTIC 
VISIT. 
i n p a t i e n t  hospital SERVICES BY PSYCHOLOGISTS ARE 
BUNDLED WITH THE ,INPATIENT FACILITY SERVICES. 
WE DOALLOW D PSYCHOLOGICAL SERVICES AS INCIDENT TO 
OTHER PROVIDER SERVICES (E.G. PHYSICIAN OFFICES, FCIHCS) 
PSYCHOLOGY SERVICES ARE NO LONGER COVERED FOR 
ADULTS TWENTY-ONE YEARS OF AGE AND o l d e r  WHEN 
SERVICES ARE PROVIDED BY INDEPENDENT PSYCHOLOGISTS. 
EXCEPT AS FOLLOWS: 

(a) 	 IF THE INDIVIDUAL IS ENROLLED IN A MANAGED CARE PLAN 
(MCP) AND THE MCP ELECTS TO CONTINUE TO COVER 
INDEPENDENT PSYCHOLOGY SERVICES; 

(b) 	 IF THE INDIVIDUAL IS LIVING IN A NURSING FACILITY ORICF-
MR FACILITY, THE SERVICES WILL CONTINUE TO BE 
AVAILABLE THROUGH THE FACILITY; 

(c) 	 IF THE INDIVIDUAL Is COVEREDUNDER MEDICARE, 
med ica id  WILL CONTINUE TO PAY MEDICARE COST 
s h a r i n g  FOR CHIROPRACTOR SERVICES COVERED BY 
MEDICARE. 

The following services are not covered: 
o 	 Services of psychologists provided in long-term care facilities are 

covered by payment to the facility (see attachment 4.1943). 
o 	 Services of school psychologists provided in facilities regulated 

by'the state board of education. 
o Sensitivity training, encounter groups or workshops. 
o Sexual competency training. 
o Marathons and retreats for mental disorders. 
o Education testing and diagnosis 
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